2009 ELECTION CYCLE : Delbert Hosemann
SOS-ME SECRETARY OF STATE

Candidate and'.zbc)__l'i_’_tl;éal Committees’
REPORT OF RECEIF\?T_S?‘ ND DISBURSEMENTS

Candidate’s Name__ £2MM/ ITEE 70 ElEcr RRANDoN TowEL

Full Address /-2 JZo)x 7/ /OAféﬁéff’”M,; MS  BIEEE i JAN 2 9 2010

Telephone _ 222 — 769~ 20 7¢ (Fax) _228 -~ 769~ /992

E-mail é;'aﬂex Qé'-vm‘d ' ”""j’—ﬁ‘f

Office Sought A/ /A Political Party LMo <R AT

g Check here if above is different from previous report

TYPE OF REPORT

/ January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign ~ Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) —©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occ
shall submit a report indicating “0” (Zero) for total amount of reported contributions ar

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be | i \\\ e
Ann. § 23-15-807 (b) (ii) and (iii). /

(3) The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on th Is
on a weekend or a holiday, the office must be in actual receipt of the required reports b
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar
year-to-date
Total amount of contributions ;{ ?; 00 . op $ 5—/— 7¢ 0, o0 $ / s": 450, 20
Total amount of disbursements é 6; 7/, 96 $ 2,248,5/ $ ?; $68. 47
Total amount of cash on hand $ //,68%, 76
I certify that | have examfrcn‘ this report and to the best of my knowledge and belief it is true, accurate, and complete.
et 1 /29 Jio
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
resultin fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S0S 01-05



Name of Candidate or Committee

Reporting period__/ /:’ /09 through /= /3')‘

Page 4

of - B

CoMmm. T2 ELECT BRANVDYY FOWES

/29

ITEMIZED RECEIPTS

A.Source: (] Corporation 0OPAC ®@Individual (1Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name P $
Heoey R.H B Bemy oOSwaALD if’ﬂfi /,- ooe. oo
Mailing Address / / g
L0 _Box 189 bt
City, State, Zip Code / / $
PhscAconcA, Ms 39568 e e
Name of Emplo)yer (Required) $
v/ A —
Occupation (Required) Aggregate $ 5 .
ﬂET{ﬂE“) \TMD()E. year_to.dage /,1 U&’G. f/’p
B. Source: 0O Corporation 0O PAC [#Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name { / $
R : i / / ; 20
Mailing Address / / $
PO Boj 1428 ———
City, State, Zip Code / / $
Pﬂh‘cﬁbmut MS 9468 -
Name of Empioyer (Required] 5
CSwALp & Reed e
Occupation (Required) ! Aggregate $
A TORIVEY i year-to-date /i o0p, op
C.Source: [ Corporation [ PAC  Individual 0 Loan — Amount of each
ipt
O Other (please specify) {Mo., Day, Year) th;:?;ﬁod
Full name =
. , . $117s .
MARLCARET P ELiis SRRt 506,60
Mailing Address $
26049 LYN Wo0D STREET —
City, State, Zip Code $
PhRScAGouL A, Mms 39567 | | —=td e
Name of Employer (Required) ' / $
SELF —pmPLOYED S ——_—
Occupation (Required) Aggregate s
A TOANEY | year—to-date $00.0p
D.Source: 0O Corporation [0 PAC & Individual 0O Loan : B Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) thir:(::god
Full name L /
Stoll cumBEST Sl g s 5 20 6O
Mailing Address
P o  DPrAawer 1287 — I I__ |3
City, State, Zip Code
PhscAconih , ps  39t46 6 N S
Name of Employer (Required)
OM/M'MQ CHOMBEST TIUNTER 2 M<Logmick — ' |$
Occupation (Required) Aggregate $ )
A TPRNEY year—to-date 5200, 00

5$804-05



. Page 2 of !
Name of Candidate or Committee _Cosim T ElLECT /'ﬂ/‘hﬂ»,pmf TowEes
Reporting period_ /i / 9 through _j2 /3|
A. Source: @éorporation OPAC OQOlndividual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name =
PRE#M T BELL , p.LL.c. S1261 9 2& 2 oo
Mailing Address / / $
54 _MmAn sTREET E——
City, State, Zip Code / / $
BaAY st Louis . M 39820 el e s
Name of Employer (Required) 7 3
Occupation (Required) Aggregate $ - )
year—to-date LS Y. SO
B. Source: [ Corporation 0 PAC ®@Individual 0O Loan Beats Amount of each
receipt
0 Other (please specify) (W Dey, Yeox) this period
Full name
e : 271 / e
TOSEPH 8 VIRGINIA Locolo 2717 H-oo, oo
Mailing Address / / $
s/ River LBLyrr RoAD o
City, State, Zip Code / / 3
0" |BERVI LLE , M< 39L&y 6 —
Name of Employer (Required) $
CohLocey L Lpe ocys B e N
Occupation (Required) Aggregate $ éf’u"ﬁ op

TOANEY S

year—to-date

C.Source: [ Corporation [ PAC @ Individual 0O Loan

Amount of each

Date .
receipt
O Other (please specify) (Mo., Day, Year) this pegod
Full name 5 < $ —
DANNY _E. cup)7 v 11519 o6 oo
Mailing Address / / $
Lo Boy 22924 i Ve
City, State, Zip Code 3
: 2 / /
VAcKs o Mg G212 wyslpregin—
Name of Employer (Required) / / $
SELE _EmpLorer e
Occupation (Required) Aggregate < -
ATTUevEY year—to-date or.o¢
D. Source: ®Corporation 0 PAC 0O Individual 0 Loan Dat Amount of each
ate .
receipt
O Other (please specify) (Mo., Day, Year) this pefiod
Full name & 12 7
I‘(ELK v pﬁ/ﬁ IMNE, SO Rl T | $ 250 . oo
Mailing Address / /
f-o Bok $tv el
City, State, Zip Code / /
CLEVELAND , TN 37364 i
Name of Employer (Required) $
Occupation (Required) Aggregate $ )
year—to-date ZSp.co

$504-05




Name of Candidate or Committee Zemm . T»

ELEcr Ba Arpéw

Reporting period_ | /i /4 through _i2- / 2I

Ve

Page 3z

ofJ—

JvES

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC ®Individual 0 Loan

Amount of each

(Mo., g:;e Year) receipt
[ Other (please specify) this period
Full name = P
. . . 1291 W OF
JOHN 6. L LAAK 6 12917 sl 00
Mailing Address / / $
Po. prAwEr /248 I Bt
City, State, Zip Code ! / / $
PASLACOULA _MS  394% et
Name of Employer (Required) j $
SELE - EAPLoY ) P e
Occupation (Required) Aggregate P knia s
TonNEY | year-to-date So0. 00
B. Source: B’Corporation 0O PAC O Individual 0 Loan Date Amount of each
; receipt
O Other (please specify) ' (Mo Days Year) this period
Full name - = c $
1221 f. =
PlLHmby . &ErRMANY aa@g_g [§ & WELSH ,iL.,p, ). T [ 200, op
Mailing Address | / $
PO Box 22484~ P
City, State, Zip Code { / / $
7 A‘a’/f‘- sonv, S 292 2.8 i s e e B
Name of Employer (Required) $
Occupation (Required) i Aggregate ; )
Z | year—to-date l, g, oo
C. Source: B/Corporation O PAC O Individual O Loan Bt Amount of each
f receipt
0 Other (please specify) : (Mo., Day, Year) il petiod
Full name ! e -, c
2 . i I !' .fg 1" 'l )
HOLRINSG, BARVIE & HpPkins , Pi, L. | =12 T <50 00
Mailing Address £ ! / / $
/5? v _PoX _|512 Y [P "
City, State, Zip Code ; / / L
CULFporT . a5 39¢ 02 1N e
Name of Employer (Required) : / $
Occupation (Required) I Aggregate $
| year—to-date <~ &0 P
D.Source: F Corporation [ PAC O Individual O Loan | Bt Amount of each
i receipt
0 Other (please specify) : (Mo-; Day, Year) this period
Full name i
CHEVRIW 6 APOAATT oW | LA 25T (8 Eo0.00
Mailing Address / / $
Lo ok {034 B Bt o
City, State, Zip Code _ i / /
Coriopp , cA _ THSs2 Y s
Name of Employer (Required) { s
Occupation (Required) Aggregate $ o
' year-to-date Top.pb

§504-05
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Name of Candidate or Committee oM v EiLt=r 2}’/‘?7-/‘):%' SV ES

Reporting period

AN

through

fits /3!

ITEMIZED RECEIPTS

A. Source:

W Corporation

OPAC 0Olndividual 0O Loan

Amount of each

Diste receipt
O Other (please specify) (Mo, Day, Yedr) this period
Full name
» . 1 451 9 S
/MEDC:&’ HEAL 17 SoLut sons NV i o 25D 00
Mailing Address 4 / / $
log _ PARoN:  fond DRIVE ATy
City, State, Zip Code / / LY
FRAWELIN LAKES N~ PT 47 T
Name of Employer (Required) ’ $
Occupation (Required) Aggregate . _
year—to-date ZE&p. o0

@PAC [ Individual

B. Source: [JCorporation O Loan Date Amount of each
receipt
O Other (please specify) (v, Dy Year) this period
Full name ] & $
Are+ pac A1/81 9 - o N
Mailing Address / / $
17¢ &£ Apirat Sr , Lowpmprk cr  Jp3: | — —'—
City, State, Zip Code / : / / $
THclson  Ms 3920/ Tkt
Name of Employer (Required) / $
Occupation (Required) Aggregate :
year—to-date ALY, 00
C.Source: [ Corporation [ PAC & Individual O Loan Dat Amount of each
ate ;
receipt
O Other (please specify) (Mo., Day, Year) this pefiod
Full name / - : )
CHALLES MULLINS 112919 |¥ 26, .,
Mailing Address / / $
SVo N STATE 57 sl enin
City, State, Zip Code / / $
JHALfesom , ms  2420) et =
Name of Employer {Required) $
LOXNELL & Assoc. | ALl c, o e
Occupation (Required) Aggregate
A rrorpey year—to-date 2I2 2o
D.Source: @Corporation O PAC O Individual 0 Loan Dt Amount of each
receipt
O Other (please specify) iWo:s Day; Year) this period
Full name / 4 R 3
THE </ AW =i Pl L c. L1L21T |8 coo o0
Mailing Address / / $
Ol TPWNE ENTEE ELVD. == == e
City, State, Zip Code / / $
BleErAnD ; s 29/57 e T T
Name of Employer (Required)
I S
Occupation (Required) Aggregate $ oo o0
0.

year—to-date

5504-05




Name of Candidate or Committee ~Zsm 77  ELrrr ZAAW v

e vl

Reporting period

through

I/ 21 /"’-;i

Page Z

T i<

ITEMIZED RECEIPTS

A.Source: [J]Corporation OPAC ®Individual

0 Loan

Amount of each

2, Ovd. op

Bldte receipt
., Day, Y i s
0 Other (please specify) (M., Dty Year) this period
Full name - $
- A . 1Z / 2 ." 4 DD
STEVE & TENVIFER  _MuULLINS ZIZ14 | 2, 00600
Mailing Address / [ $
37i2  TuTtHiLL  fL e e
City, State, Zip Code : / / $
MoBILE A 24606— 2032 & Ll
Name of Employer (Required) f / / g
LUckeY Y M/itiNs 1 . o e
Occupation (Required) Aggregate 3

ATTOA pety

year—to-date

B. Source: OCorporation O PAC 0 Individual {0 Loan | _— Amount of each
i receipt
O Other (please specify) ' (Me., Dy, Year) this period
Full name
I . $
Mailing Address / / 5
City, State, Zip Code ! j / 3
Name of Employer (Required) i / / $
Occupation (Required) Aggregate $
i year—to-date
C.Source: [ Corporation [ PAC 0O Individual O Loan Dat Amount of each
! ate p
! receipt
O Other (please specify) : (Mo., Day, Year) this period
Full name / / $
Mailing Address ! / / $
i" — _ = —_—
City, State, Zip Code | $
Ul el b
Name of Employer (Required) $
Occupation (Required) ' Aggregate $
i year—to-date
D. Source: 0O Corporation 0O PAC 0O Individual 0O Loan : Diite Amount of each
receipt
O Other (please specify) . {Mo.; Day, Year) this period
Full name 1
; b 4 $
Mailing Address
| T (N T
City, State, Zip Code .
& T Y I F
Name of Employer (Required i
ployer (Req ) | / / $
Occupation (Required) Aggregate $

year—to-date

5504-05




Name of Candidate or Committee Lomm.

Fage

v ELELT BApwiww FonES

t L1 /4

Reporting period

through

>/ 2zt /9

ITEMIZED DISBURSEMENTS

A. Full name

; Date Amount of each
Specife oLy MpPIEs (Mo., Day, Year) | disbursement this period
Mailing Address U ey $
/S oLypmpie  iway e Ll 3o0.00
City, State, Zip Code ’ 3 / / $
SMADIs o1 L M5 29//e o

Purpose of Dishbursement (Optional) | Aggregate %

. Year-to-date ?&‘& , OO

B. Full name

: Date Amount of each
VPA L Compm) TEE | (Mo., Day, Year) | disbursement this period
Mailing Add !
ailing ress . . §— / l?—f'{ q $ z. 5-"6)0 rs
6337 Noprl  SyATE  STREET s !
City, State, Zip Code | g
JALKsoW , M5 39202 —
Purpose of Disbursement (Optional) [ Aggregate by
Year-to-date 2,50 or
C. Full name Date Amount of each
r‘wa U.< A. (Mo., Day, Year) | disbursement this period
Mailing Address ) $
_— . T 705, g
S Ul _soutH BETH crmieLE 2 15 372. 28
City, State, Zip Code $
N _ 5 / /
OMAUA | NE £8/27 ——
Purpose of Disburserment (Optional) Aggregate S _
Year-to-date 37 32.8¢
D. Fuil name
Date Amount of each
f%-,,- chAbou LA Yoyt RBASELALL (Mo., Day, Year) | disbursement this period
Mailing Address $
- . i 7523
Lo, Boy 537 LI
City, State, Zip Code i %
PAscAspucA ms 29668 —
Purpose of Disbursement (Optional) Aggregate h
Year-to-date
E. Full name Date Amount of each
5,4',‘4 / ¢ A LUDB !(Mo., Day, Year) | disbursement this period
Mailing Address ! g
S .  8/8 7
ol E. [-45 SERvice Rp. <u. [ e s 24/, 74
City, State, Zip Code . i g
MoPILE AL 3Bppol sl v
Purpcofe of Disbursement (Optional) | Aggregate
SMALL BusihEss eveEWT | Year-to-date 2. 7
F. Full na.me ! Date Amount of each
55, 204 J ENTO0 DD [(Mo., Day, Year) | disbursement this period
Mailing Address _ . g / Z‘f;’i nrEr
2p/2 /NLHLLS AVE. — 1 Iy 136 70
City, State, Zip Code $
/0/-’1 : e [ ¢ -
DehéonlA , AS 324547 ;
Purpose of Disbursement (Optional) l Aggregate / .
5}1,]”& E-’f-" INESS gl/gwf Year-to-date / /}S’- 70

$504-06




rage

i of 2

Name of Candidate or Committee _Zzmyy 72 E2pzr At  Top s

Reporting period ( /1 /4 through

iz /2 /9

ITEMIZED DISBURSEMENTS

A, Full name

i Date

Amount of each

,035 /‘b-ﬂ;z.g;a,,;, g TE#HmM _,;{Mo_, Day, Year) | disbursement this period
Mailing Address : _
/176 THetpr Ave \Jei Ly 7 S0 ,po
City, State, Zip Code | ) / g
- ; o oo
Lhsopfrouch, frs TS 7 |
Purpose of Disbursement (Optional) | Aggregate $ g
Year-to-date $v0. 0,
B. Full name Date Amount of each
/gﬁﬂﬁn L = jo M (Mo., Day, Year) | disbursement this period
Mailing Address $
, le 1] 19 2 Pt
B207 /}’7/4'6/‘/«’6—/:4 SrAEET == = &/8. 6%
City, State, Zip Code / / $
PAT cAvtn e A , M5 29L47 —
Purpose of Disbursement (Optional) Aggregate b .
LOSTHnE AL Imlpptsckmy Roanto date /8. 6Y
C. Full name Date Amount of each
UNITED cARE, U, $.4. (Mo., Day, Year) | disbursement this period
Mailing Address 27 (L) h
: i L _
fo Bex TH# 4/ =ilel T 300 o0
City, State, Zip Code / ; b
Foht woperd 71X T6//7 sl o
Purpose of Disbursement (Optional) Aggregate $ .
| Year-to-date sof, el

D. Full name Date Amount of each
/’,e})é /4'.& oA [t ot fi{/"?ﬂ—fé?"—-/f’/‘?v/a <L bp (Mo., Day, Year) | disbursement this period
Mailing Address & Z b i
Lo Box /47y —MEIL | [¢e.00
City, State, Zip Code £ ; h
_ ) vl 1 319 aes s
PhzcAbouth o ms 9S4 L I — e s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 35y ovo
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address $
. (.
City, State, Zip Code 3
S S S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

8

City, State, Zip Code $
TR S S
Purpose of Disbursement (Optional) ' Aggregate g

Year-to-date

5504-06




